ANNUAL COST REPORT PAGE |
SCHEDULE A g
CERTIFICATION AND OTHER DATA

Vendor Name Vendor Number
For The Period from © l
A. Type of Control
1. Voluntary Noa-Profit 2. Proprietary 3. Government
Church__ Individual State_____
Other(Specify)_____ Partnership_______ County.
Corporation_____ Ciy
Other(Specify) Other(Specify)___

B. Statement of costs of services from Related Organizations
1. In the amount of costs to be reimbursed by the KMAP Program, are
any costs included which are the resuit of transactions with &
related orgamization?

Yes No (If *Yes" completo parts C & D). All Veadors are
to complete E & F, if applicable.

C. Costs incurred as the resuit of transactions with reiated organizations.

Schedule Line #. Item Amount

D. Name & percent of direct or indirect ownership of the relsted organization.

Name of Owner Name of Related Organization Percent

E. Statement of Compensstion of Owners

Perceat of | Partners Corp. Off.
Customary | % of % of
Title Work Week | Operating | Vendor's
¥ Devoted ©o | Profit or Stock Total
Name Function Business Loss Owned |Compenmtion
TN # 90-6 Approval CLP 28 159 Effective Page 900.01
Supersedes Date > ' -~ __ Date 10-1-90
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ANNUAL COST REPORT
SCHEDULEA ’
CERTIFICATION AND OTHER DATA

Vendor Name Veador Nambe.
For The Period from o !
F. Statemont of Compeseation Paid to Administrators and/or
Assistant Admirustrators (Other then Owners).
Percene of i
Customary |i
Work Week | Peegent of
Revoted o Perpon
Name Title Business Ewﬁ
!
G. Has the facility had a change of ownerzhip in the past fiscal year?
A change of ownershup s defined as the transfer of the assets of &
faciity. The sale of stock m a facility does not consttute s change
of ownership.
Yes No,
If yes, indicate the new owners and the percent owned. (If corporate
owned, list individuals.)
Name Percent Owned

H. Certification by Officer of Facility

1 HEREBY CERTIFY that | have examined the sccompanying Kentucky Medical
Assistance Annual Cost Report for the penod ended .
and that, to the best of my knowiedge and belief, they are true and

correct statements prepared from the books and records of
in-ccordamvitbapphabhpmmdim.axcsptumd.

(Signed)
Officer or Administrator of Facility
Title
TN # 90-6" Approval , Effective Page 900.02
Supersedes Date SEP 28 1980 . poie 10-1-90

TN 4 None



ANNUAL COST REPORT
SCHEDULE B~
STATEMENT OF INCOME AND EXPENSES

VENDOR NAME FYE
VENDOR mﬂl

1. Total Patient Revenues $

2. Less: Allowances and discounts on patients' accounts

3. Net Patient Revenues $

4. Less: Total operating expenses

5. Net income from services to patients $
6a. Unrestricted contributions, donations, bequests, etc. $
6b. Restncted contributions, donations, bequests, etc. .
7a. Income from unrestricted investments s
7b. Income from restricted investments j:_

8. Vending machine commission

9. Revenue from meals soid to empioyees and guests
10. Revenue from sale of drugs. supplies, etc., soid to non-patients
11. Revenue from telephone and telegraph service
12. Revenue from rental of non-patient tacilities
13. Revenue from Beauty/Barber Shop
14. Purchase giscounts : o
15. Other (specity) - e
16. s
17.
18. -
19.

__20.
21.
22.
23.
24, 5
2. .l
26, .
27.
28.
29.
30.
31. Total other income $
32. Total of line § and line 31 $
OTHER EXPENSES (Specify)
33. $
34.
35.
36. "
37. be
38.
39. ‘
40. A
41, >
42,
43,
44,
45,
46.
47.
48. A
49 Total other expenses $
50. NET INCOME FOR THE PERIOD (line 32 less line 49) li—
TN 4 90-6 Approval SEP 28 133 Effective Page $00.03
Supersedes Date -~ . Date __10-1-90

TN # None



TN ¢ 90-6
Supersedes
TN 4 None

ANNUAL COST REPORT
SCHEDULEC

BALANCE SHEET AND COMPUTATION OF EQUITY CAPITAL

VENDOR NAME
VENDOR NUMBER
1) @)
ASSETS
Current Assets Per Books Adjustments
1. Cash
2. Notes and Accounts Receivabie
3. Other Recsivables
4. Less: Allowance for Uncollectable Accounts
5. Inventory
6. Prepaid Expenses
7. Investments
8. Other (Specify)
9, Total Current Assots
Fixed Assets
10. Land
11. Building and Leasehold improvements
2. Less: Accumulated Depreciation
13. Fixed Equipment
14. Less: Accumulated Depreciation
15. Major Movabie Equipment
16. Less: Accumulated Depreciation
17. Motor Vehicles
18. Less: Accumulated Depreciation
19. Minor Equipment
20. Less: Accumulated Depreciation
21. Total Fixed Assets
Otber_Assets
22. Investments
23. Lease Deposits
24. Due from Owners or Officers (Specify)
25. Other (Specity)
26. Total Other Assots
27. Total Assets
Approval SEp 28 Yo Effective
Date -~ _. Date 10-1-90




ANNUAL COST REPORT PAGE 2
SCHEDULE C (cont.)

BALANCE SHEET AND COMPUTATION OF EQUITY CAPITAL

VENDOR NAME FYE
VENDOR NUMBER
) @ &)
LIABILITIES
Current Liabilities Ber Books Adjustments Balance
28. ‘Accounts Payable
29. Notes Payable
30. Current Portion of Long Term Debt
31. Salaries and Fees Payable
32. Payroil Taxes Payable
33. Income Taxes Payable
34. Deterred income Payable
35. Other (Specity) e
36. Total Current Lishilites |$ $ $
Long Term Liabilities
37. Mortgage Payable
' 38. Notes Payable
39. Total Lang Term Lisbilities |$ $ $
40. Total Liabilities $ $ $
APIT D ’
41. Common Stock
42. Preferred Stock
43. Treasury Stock
44. Retained Earnings
45. Other (Specity)
a6. Total Capital and Owners’ Equity $ $ $:
a7, Total Liabilities and Capital $ $ s
™ # 90-6 Approval SEP 28 1890 Effective Page 900.05
Supersedes Date == __ Date 10-1-90

Laal Bl i T —




ANNUAL COST REPORT
SCHEDULE C-1
BALANCE SHEET AND EQUITY CAPITAL ADJUSTMENTS "

VENDOR NAME FYE
: VENDOR NUMBER i

CLASSIFICATION
ITEM : EXPLANATION AMOUNT ADJUSTED ACCOUNT LIN
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™ # 90-6 Approval SEP 28 133 Effective ,  Page $00.06
Supersedes Date +«+ ___ Date 10-1-90
TN # None
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ANNUAL COST REPORT -- SCHEDULE D-1 -~ NURSiNG SERVICES COSTS

VENDOR NAME

B NN WN -

m

Director of Nursing Salary
R.N. Salaries
L.P.N. Salaries
C.M.A. Salaries
Aides Salaries
Other Salaries
Other Salaries
Other Salaries

Subtota!-Salsries
Employee Benefits Reclassification
Nursing Contracted Services
Medical Records Salaries
Medical Director Fees
Pharmacy Consultant Fees
Physician Services
Nursing Education & Training
Nursing Travet Expense
Medical Supplies
Adutt Diapers & Underpads
Nursing Equipment Rental
Nursing Small Equipment Purchases
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense
Other Expense

Toul

VENDORNUMBER___ FYE
td) (3) (4 (5) (6) Y (8
Direct Certified Non-Certified &
Per Reclass- Adjust- Adjusted Cost or] Nursing Facility Non-Nursing Fac.
Books ifications ments Balance Alloc. Alloc. of Costs Alloc. of Costs
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ANNUAL COST REPORT --SCHEDULE D-2 —- OTHER CARE RELATED COSTS

VENDOR NAME

1))

Care Related

Aclivities Salaries
Soclal Services Salaries
Other Salaries

VENDOR NUMBER FYE
Q) (&) “) (5) ©) Q)] ®)
Direct Certified Non-Certified &
Per Roclass- Adjust- Adjusted Cost or | Nursing Facllity Non-Nursing Fac.
Books ifications ments Balance Alloc. Alloca. of Costs Alioca. of Costs

Other Salaries

Other Salaries

Subtotal-Salarics .
Employee Benefits Reclassitication
Activities Supplies
Social Services Supplies
Training & Education Expense
Travel Expense
Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense

Other Expense
Other Expense

Other Expense

Other Expense.

Other Expense

Raw Food
Total




SUON # NJI-

sopasiadng

23ed
1raoxddy

83eq

aAT309333

06-1-0T

eesl 8 2 43S

9-06 # NL

60006 988y

O DN DRAREWDN =

21
22
23
4

283333

ANNUAL COST REPORT -- SCHEDULE D-3 -- OTHER OPERATING COSTS

VENDOR NAME

M

icta
Dietary Salaries
Other Salaries

PAGE 1
VENDOR NUMBER FYE
@ €)) “4) (5) ©) Q] ® )
Direct Certifiod Non-Certified & Ancillary
Per Reclass- Adjust- Adjusted Cost or Nursing FPacility Noa-Nursing Fac. Hospital-Based
men

%

Alloca. of Costs

P

AN

Alloca. of Costs

Other Salaries

Other Salarles

Subtotal-Salarics
Employee Benefits Reclassification
Dietary Consuftant Fees
Dietary Supptlies
Equipment Rental
Small Equipment Purchases
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense
Other Dietary Expense

Total Diotary Expense

ousekeepin ant
Housekeeping Salaries
Plant Oper. & Maint. Salaries
Other Salaries

R bR

Other Salaries

Other Salaries

Subtotal-Salaries
Employee Benefits Reciassification
Housekeeping Supplies
Plant Oper. & Maint. Supplies
Equipment Remtal -
Repairs & Maintenance-Buliding
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ANNUAL COST REPORT -- SCHEDULE D-3 -- OTHER OPERATING COSTS

VENDOR NAME

m

Repairs & Maintenance-Equipment
Repairs & Maintenance-Grounds
Small Equipment Purchases
Gas
Electricity
Water & Sewage
Garbage Pick-up
Contracted Services
Pest Control Services
Property Taxes
Insurance-Property, Plant & Equipment
Other Hskg. & Ptant Op.
Other Hskg. & Ptant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.
Other Hskg. & Plant Op.

Total Housekecping & Plant Oper.
Laundry
Laundry Salaries
Other Salaries
Other Salaries
Other Salaries

Subtotal-Salsries

Employee Benefits Reclassification

Laundry Supplies
Linens & Radriinn

PAGE 2
VENDOR NUMBER FYE
)] Q) “ 5) ©) M ) ®)
Direct Certified Noa-Certified & Ancillary
Per Reclass- Adjust- Adjusted Cost or | Nursing Pacility Non-Nursing Fac. Hoepital-Based
Books ifications meats Balance Alloc. Alloca. of Costs Alloca. of Costs Pacility Only




